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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
. legitile, typed or printed in jnk and signad b 3. Thi t : . - . : -
%%l)torga"s&’rg?gr Signated recond kesper) and candidate. Y is Statement covers From {260, F2 =2~ ¢ Cf
1. Committee {.D, Nurmnber 4. Candidate Last Name First Name M.i.
137402 Chiodini Henry c
4a. Office Saught Including District # or Community Served {If applicable)
2. Cammittee Name
cTE h hiodini School Board 2
enry chiodini 4h, County of Residence Macomb : ‘a%o -
5. Committee's Mailing Address 8. Treasurer's Name & Residential Address O F;o -
. - e N1
46891 edgewater Henry Chiodini ge <2+
Macomb Mi. 48044 46891 Edgewater s'%%‘;, t‘g
Macomb Mi. 48044 wGo T
-y B
?’ A o
Area Code and Phone (586) 286-8808 Saor L
I the address in this box is different from the commities whe B2
mailing address on the Statement of Organization, mail may moe o
be serit to this address by the filing offical. Aréaa Code & Phone 7“;.
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
ga. I:] Pre-Election OR ob. |___| PaskElection %¢.[¢] Annual tatement ( 2009 coverage Yean)
ad. D Amendment to Campaign Statement (Complete ltem 9a. 9b, Sc¢
Pre-Elaction or Post-Elaction Stalement relates to: or 9e o indicate which Statement is being amended)
Oe. D Dissolution of Candidate Committee
I:I Primary |::| General
Effective Date of Dissolution
D Convention D Schoal
Special
D peci D Caucus By checking ihis item, We certify that the commiitee has no assets or
outstanding debis, including late filing fees. Further, IWWe request that if
Date of Election, Convention or Caucus the dissalutionr cannot be granted, that this be considered a reguest for
the Reporting Waivar.
Nate: The disposition of residual funds must be neported on Schedule
18 arxl the Sumrmary Page.
mittea that d t ha Reparting Wai { file all ired Campaign Staterents. The Campaign Staternents must include all applicable
éwmerguies. Direct %ﬁﬁtﬁﬂmﬁgﬁnﬁﬁé’ &ﬁmbﬂhﬁ?ﬁan?%@%&ms, andpau'tg:tgtanding drébts cuur(l:i aggir:g{l the 1,005 Reponi'rqg Wﬁ?ﬁ\?er 1€rpe'shold.
If any of the Information fisted in items 2, 4, 5, 6, 7, or 8 has chan?e_d since tha information was shown on the commitiee’s Statement of Organization, an
amendment to the iatemer&of Qrganization should accompany This Campaign Stalement. a nrgguast for a Reporting Waiver is not réceived on or
before the fling deadiing of a required campaign statement, that campaign statement cannot be waived.
10. Verification: WWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurste and complete,
;? 7
Current Treasurer or iodini . / ﬁ/
Designated Record keeper Henry Chiodin Ly h L’\ Date 24-10
Type of Print Name Signature ( P
candisare i€NTY Chiodini I\  Dae 2-4-10
Type or Print Name glgnature

Autharity granted under P.A. 388 of 1976
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4857 MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELEGTIONS
1. Commifies 1.0, Number 137402
SUNIMARY PAGE CTE He N
i nry Ghiodini
CANDIDATE COMMITTEE 2. Camrmitee Name il
RECEIPTS Calurm i Column 1
This Perled Curnulative this election cycle
3, Contributions
a. ltemized (Schadule 14 - Colunm 6) @8) $ 4,225.81
b. Unitemized (less than $20.01 each - no Schedule} (32) §__ NOTAPPLICABLE
¢. Subtote! of *Contributions” @) & $4,226.81 (18)§ $7,075.81
4 Other Recalpls {Schiecule 1A -1, Calumm 8) @y s _50.00 (ays $0.00

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Lina 4

e
IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-King Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expendiiwres (Schedule 18-1K, Coumn 6}

EXPENDITURES
8. Expenditures
2. termizad (Schedule 18, Column 6}
b. ltemized Get-Out-iha-Vote {Schedule 1B-G}
c. Uniternized {ess than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES {Add Line Ba + Ling ab + Line 8c)

e e

INGIDENTAL EXPENSE DISBURSEMENTS
{Cfiicehgiders Only)

10. Disbursemens
a. tamized {Schedule 1C, Column 6}

. Uniternized (less than $50.01 each - no Schedule)

44. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a+ Line 100)

DEBTS AND OBLIGATIONS
42. Debts and Obligations

a. Owed by the Conurittee (Schedute 1E}

b. Owed to the Commitiee {Schedule 1E}

5) 8 $4,225.81

@) 5 _$0.00
@) s 5000

$4,382.93
$0.00

(8b)

@cy s 9000
$4,382.93

(8a) ¥

@) 8

toays $0-00

(onys $0.00

u1) & _$0.00

(1245 % $0.00

(2ys $0.00

2095 $7,075.81

@18 $000

a5 3000

13, Ending Balance of last report filed
(Evter zero if na previous reports have been fiied
14, Amaoutit received during reporting periad

{LIne 5, Total Confribukions 8 Other Receipts)

15, SUBTOTAL Add fines 13 and 14

16, Amaount expented during reporting periot
(Add fines 9 and 11)

17. ENDING BALANCE
{Subtract ine 16 fram line 15}

ENT
[H2sC

BALANGE STR
a3y s SRAERT
(14) + §_Sale81
(5)=3% oo jlj 3 S €
(16.)- § i O

a7y s $113.556 .




